Scombroid poisoning is thought to be due to accumulation of a heat stable toxin in the flesh of red meat fish such as tuna, mackerel, skipjack and dolphin that has been stored at insufficiently low temperatures. Muscle tissue undergoes bacteria-induced degradation that transforms histidine to histaminel,2. The consequence is an allergy-type syndrome with flushing, diarrhoea, vomiting and, in severe cases, bronchospasm and hypotension. We describe three cases.
Scombroid poisoning-a pseudoallergic syndrome Gary W Kerr FRCS(A&E) Timothy R J Parke FFAEM J R Soc Med 1998; 91:83-84 Scombroid poisoning is thought to be due to accumulation of a heat stable toxin in the flesh of red meat fish such as tuna, mackerel, skipjack and dolphin that has been stored at insufficiently low temperatures. Muscle tissue undergoes bacteria-induced degradation that transforms histidine to histaminel,2. The consequence is an allergy-type syndrome with flushing, diarrhoea, vomiting and, in severe cases, bronchospasm and hypotension. We describe three cases. CASE HISTORIES Cases 1&2 Two women, aged 17 and 22 years, came to the accident and emergency department early in the afternoon. They described the acute onset of a diffuse rash 15 to 30 minutes after they had lunched together in a local pub. Both felt hot and had passed two or three bowel motions. They had no respiratory symptoms and were otherwise systemically well. Neither had ever experienced an allergic reaction and the only medical history of note was that both used occasional salbutamol for mild asthma.
On examination, both had a diffuse erythematous rash widely spread over the face, torso and limbs. Pulse rates were 120 and 150 but blood pressure was normal and there was no wheeze on chest auscultation. They were given intravenous chlorpheniramine, hydrocortisone and fluids. When it became clear that both had consumed a baked potato with tuna at lunch, scombroid poisoning was diagnosed and environmental officials were contacted to prevent further cases. After a period of observation, the symptoms and signs settled and they were discharged home.
Case 3
One month later a 34-year-old man was seen with a diffuse erythematous rash that had developed 15 minutes after he ate a tuna and onion pizza in a restaurant. He had no respiratory or gastrointestinal symptoms, there was no history of allergy and he was not taking any medication. Apart from the rash and a tachycardia of 119, examination was unremarkable. After he had been given intravenous hydrocortisone and chlorpheniramine he was observed for a few hours and discharged when he improved. This was judged to be another case of scombroid poisoning and again the environmental health department was alerted. COMMENT Proteus, Escherichia coli and salmonellae are among the bacteria that, by the action of decarboxylase on histidine, can generate high concentrations of histamine in fish. The organisms are normal constituents of the surface flora of the fish rather than contaminants3. Patients on isoniazid who eat scombroid fish can experience similar reactions because the drug inhibits histaminase. Because ingested histamine is rapidly metabolized by gut enzymes some workers suggest that other amines may be involved, either by inhibiting metabolism or by causing endogenous histamine release4 5.
The incidence is hard to determine since only large outbreaks tend to be reported systematically. Stell6 has lately reported two cases. Clearly, most people eating the same fish will be affected3'7. During ingestion a bitter, peppery taste is often noted. Symptoms occur within 1 5 to 90 min of ingestion and can include flushing, widespread erythematous rash, pruritus, headache, abdominal pain and diarrhoea, tachycardia and in severe cases shortness of breath and wheeze8. It is not an allergic reaction and the patient should not be declared allergic to fish7. When the diagnosis is suspected a sample of the fish should be retained so that it can be collected by the environmental health officer and sent for assay of the histamine level. The local consultant for communicable disease control should also be informed so that cases reported from different sources can be centrally correlated. Without treatment, scombroid poisoning normally settles within 12 hours. Antihistamines, including cimetidine, can offer faster relief9. Adrenaline, though useful in a genuine allergic emergency, is seldom indicated.
Other conditions such as tetraodon and ciguatera can result from ingestion of toxic fish meat but these fish are not indigenous to British waters10'11. Paralytic shellfish poisoning usually follows ingestion of mussels or clams containing the heat stable toxin saxitoxin 11,2. Hereditary sensory and autonomic neuropathy type IV (HSAN4) is a disorder characterized by global insensitivity to pain and temperature associated with loss of sweating. Patients tend to self-mutilate and may be troubled by recurrent bouts of hyperpyrexia. We describe a case with typical features.
CASE HISTORY
Our patient was first referred to the paediatric department at the age of 20 months when she was found to be happily playing football with a severely ulcerated and necrotic great toe. She had ulcers on the back of both hands from biting herself, and three months previously she had bitten off the tip of her tongue in a fall without crying or showing any pain. She already had a complex medical history. Pyrexial at birth with Streptococcus pneumoniae grown from a blood culture, she was treated successfully with intravenous antibiotics before discharge. She was noted to have dry skin at the age of three months and from that time began to chew her arms producing ulcers. At one year she had been referred to the ear, nose and throat department for swallowing difficulties. A barium swallow was normal. Just before the present incident she had been referred to a psychiatrist for self-destructive behaviour.
Examination revealed absent pain and temperature sensation with preserved touch. Her mother reported frequent pyrexias needing cold water sponging without definite evidence of infection. The child never seemed to perspire and her skin was dry. A preliminary diagnosis of congenital sensory neuropathy with osteomyelitis was made. Bone scan and X-rays confirmed infection and bone destruction. Additional tests included intradermal injection of histamine which produced no flare; attempts to assess the effect of methacholine on the pupil were unsuccessful because of non-cooperation. Neurophysiological tests were normal; however, a nerve biopsy showed complete absence of unmyelinated (C) fibres and mild loss of small myelinated (As) fibres (Figure 1) which supported a diagnosis of HSAN4. Assessment at the child development centre revealed mild to moderate global development delay though her motor skills were age appropriate.
Since this time she has been admitted repeatedly for recurrent cellulitis and osteomyelitis. Despite wool-lined arm covers and perspex tipped gloves she has continued to erode away her fingers ( Figure 2) . Clinical psychology measures have been unsuccessful and a safe play area and air conditioning have been installed to change her environment, but her continuing self-mutilation has necessitated removal of her teeth. She has needed several courses of 
